As of April 1st, 2006, the National Institute of Industrial Health (NIIH) and the National Institute of Industrial Safety (NIIS) were amalgamated into a single, comprehensive research facility legislated as the Japan National Institute of Occupational Safety and Health (JNIOSH), a new independent administrative government institution.
From its inception as the Silicosis Laboratory, an attached office of the Industrial Health Division, Japan Ministry of Labour, in 1949, the NIIH has since played a leading role in industrial health research, both domestically and internationally. Similarly, the NIIS, which was first established as the Research Institute of Industrial Safety by the Ministry of Welfare in1942, has pursued a wide variety of research topics in the field of industrial safety as a governmental institution within the Ministry of Labour throughout the latter half of last century, since 1947.
In 1963, our journal: INDUSTRIAL HEALTH, began publishing peer-reviewed original research papers in the field of industrial hygiene and occupational health. This quarterly journal was open to all international contributors, and by the year 2000 had published a total of 992 papers, of which 755 were original articles, 220 short communications, and 17 in-depth review articles 1) . During its history, INDUSTRIAL HEALTH was instrumental in the development of advanced occupational health knowledge from a global perspective, especially in Asia.
Another significant activity to promote occupational health research in Japan has been made by the National So far, through a four-year extensive review of literature and a questionnaire survey to all members of three major academic societies on occupational health in Japan, the Conference on Promotion of Occupational Health Research Priorities revealed that the following four research priorities were most intensively investigated in terms of both the number of original papers published in the past five years and the number of research workers directly involved (Table 1 International standards and collaboration, and Multiple exposure to environmental factors (ditto 18 & 9, respectively), were found to be the least investigated in terms of the research populations and publication output.
Finally, I believe that: [1] considerable progress should be achieved by further research for two research priorities, i.e. Elderly workers and Women workers (ditto 5 & 6), as these priorities have not been fully investigated (Table 1, Fig. 2 ) despite the fact that their research priority was identified as the second and third highest priority research topics for the next 10 years (3); [2] greater efforts should be devoted to the least-studied priorities i.e., International standards and collaboration and Multiple exposure to environmental factors; [3] continued attention needs to be paid to identifying new research priorities such as mesothelioma due to asbestos exposure, and to monitoring the number of researchers and published original papers; and [4] research workers who were registered for each research priority are to be fully utilized as human resources for the promotion of priority research.
With the integration of our two main research institutes, it is expected that the new institute will herald a new era of multidisciplinary occupational health and safety research in the 21st century. 1. Promoting the public's awareness of occupational health research 2. Dissemination of research strategies to institutions, specialists and stakeholders 3. Strengthening the function of research institutions and increasing cooperative efforts among both foreign and domestic institutions and researchers 4. Development and use of human resources 5. Securing research funding and ensuring the efficient use of this resource 6. Enhancement of information technology (IT) in research institutions and the opening of research facilities to external researchers 7. Monitoring of the national research strategy and the national research priorities 8. Promotion of the national research strategy with the National Institute of Industrial Health designated as an executive office Table 1. 
